s
IIIIIH LTI ?IIIIIWII“IH‘IHIII
wn
=1
i
I T 3
02N O S
® o x 2
S @
%58 i‘l 18 All:25 &
Y Q 8 )
Nﬁ%ﬂ P COMIISSIC:
& BOQUEENT CONTROL.
==
O 5- :;_
~a 8
5 9
@3
3 3
Qo
Y
g.
Arizona Corporation Commissian
DOCKETE L
NOV 1 8 2007 7557
sooe ) ga‘fg‘a
i v 88
e |2 R
4 g;




ol

SENDER: | also wish to receive the
*Complete ftems 12and3. following service (for an extra fee):
« indicate if restricted mu“__ﬁé is desired. . i
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" : 2. At ,
Michael W. Patten [T

400 E. Van Buren, Suite 800 2180 4442 0100 0000 0331

Phoenix, AZ 85004
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